WhE RIVISIUN OF REAL LR UF Mia2JURE

t.Health, "M 0O amr= 000 swakiRARR FPRTIPIFATE AC NEATL 0000 mmeememeeeenp
‘awae  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH
5 Public y & I
th Service _R:glafrnﬂor[ Distrigt No. ...,......_..‘.........,,,/_," odle Priveary Rggi{ﬁutionjis?fici NG-._..../_Q...._ vervmll
!
- PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived. [f ins!irmion:'Re:;de_n:_e be}ar'c
. STAT 2 . . admi ssion
530 COUNTY — Jackson o STATE yissouri  * N Jackson
v. 1-37 CgrRY {If outside corporate limits, give TOWNSHLP only) Inside Limits cE CIJRY Inside Limits
TOWN Kamsas City Yes[g Nl ||, ne ) oy Kansag City Yosk] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ 47 STREET (If outside, give location) Reside on Farm
" HOSITALOR Gent1 Hosp #1 16 yrs. ADDRESS 1 830 Chel sea Yes (] No[R
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month " Doy Year
(Type or pnnr) . OF
achary - william Ferguson DEATH 11 12 1957
5. SEX o 6. COLO.R OR RACE]| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE (h-';;:-; :::ﬁen ;::AR I:ouu:ilDER 2;::Rs.
Male White WiDOWED[] 5 pivorcen[F May 12, 1908 g e ] ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTR B
Laborer Odd Jobs Raymorse, Missouril e U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND_ OR WIFE
Walter Ferguson Unknown Charlotte Ferguson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unkngwn}| (I yas, gi dates of servica)
Na e ererte 562-01-0006 | Charlotte Ferguson 18320 Chelsea

Doctor, éoroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must be cousally related.

B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Purulent

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

meningitis -

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

UAW

DUE TO (8)

ouE 30T 0

above couse (a),
stating the under-

which gave rise 1o }

é Iying causs lost
E PART II. OTHEWANT CONDITIONS CONTRIBUTING Tod%ru but not relcted to the termine] dlssose condition glven in PART | {a) ~ 19. gegFgToggY
RMED?
= ultiple lung abscesses=bronchopneumonia 4P, fest NOL)
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of item 18.)
wr
u a 0 O )
Of 20c. TIME OF .Howr Month, Day, Year
2 INJURY a.m.
B3 p.m.
2| 20d. INJURY OCCURRED- 2. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, streat, office bldg., etc.) .o ) ' )
WORK AT WORK .
.21. | attended the d d from ~ II - ‘-/ S 7 Nov, 12' lgEi and last :uwh’x' alive on oV 2
_ Death occurred ot 10 20°A. m on the dote stated above; ond to the best of my knowledge, from the causes stated.

1Ae. sicNaTy (Degree or firle) 22b. ADDRESS 720, DATE SIGNED
ﬂ%ﬂ)ﬂ% y /& 2 2ith & Cherry . 11-13-57
230, BURIAL, CREMATION, | 23b. DATE 22e. "{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State)
R::-”-?;L et 11/14/57 - Mt. Washington Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Rarp & Soms 4707 Truman Rd. K.C. Mo,

25. DATE RECD. BY LOCAL REG.

[l 357 71

24, REGISTRAR'S SIGNATURE

-
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STATEMENT BY LICENSED EMBALMER

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed

“by'me, or by .................................... .......... ......... Cviean e e, . Student Embalmer NOv.vreenrnns R

working under my personal supervision.

STUABNE weveiirrnnrieierieeiirsieeeenreerereraessmaneersensneres : Slgnmm’%

Signature of Student Embalmer /
. L:censed Embal ?‘ 2

¢ ) Ve e = . me: d
" P, 0. Address.. 6?70

"—".-~- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRIT]NG. (Failure
to comply with the above constitutes grounds for revocation of license).
“ev - “If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
"If thisbody is not embalmed, .fact should be so stated above.

.




